between the two groups. In the pre-intervention group, 51 patients developed SSI from a total of 497, with an infection rate of 11.9%. In the post-intervention group, 36 patients out of 507 developed SSI with a rate of 7.1% (p= 0.001).
with an option for post-mastectomy breast reconstruction alternative to simple mastectomy without reconstruction, complex autologous flap harvesting techniques, or the use of artificial implants. The purpose of this study was to provide outcomes data for 172 Goldilocks mastectomy procedures performed at a single tertiary academic center analyzing complication rate, relevant comorbidities, and adjuvant cancer treatment impacting functional and aesthetic outcomes. This is the largest series of Goldilocks mastectomy procedures to be reported to date.
METHODS:
Relevant comorbidities and complication data were collected. Patients who had prior surgical procedures before presenting to our institution were designated as such. Specific breast cancer pathology and previous breast therapy were indicated. Data relevant to the Goldilocks reconstruction at our institution were collected, including laterality of procedure(s), indication (i.e. prophylactic or therapeutic), whether a tissue expander or an implant was placed at the time of the Goldilocks procedure or at any point following the procedure, the number of procedures needed for the entire reconstructive regimen, and any specific revision procedures, if needed (i.e. fat grafting, mastopexy, augmentation, or scar revision). (22), inflammatory 5.3% (5), BRCA prophylactic 11.5% (11), other 2.1% (2), and recurrent cancer 6.3% (6). Pre-operative radiation therapy was given in 7.4% (7) of patients, while post-operative radiation therapy was given to 6.31% (6) of patients. 22.1% (21) of patients received chemotherapy and 17.8% (17) received hormone therapy. Previous breast reconstruction history included implantbased reconstruction in 3.15% (3), autologous 1% (1), multiple attempts 1% (1), and failed reconstruction 1% (1). Reconstruction types included Goldilocks-only in 58% (53) of patients, Goldilocks + tissue expander in 35.8% (34), and Goldilocks with implant in 10.5% (10). 45.3% (43) of patients underwent adjuvant fat grafting, 7.3% (7) underwent concurrent mastopexy, 5.2% (5) underwent concurrent breast augmentation, and 14.7% (14) had scar revision procedures performed at the time of Goldilocks procedure. Complications included: seroma 6.3% (6), hematoma 4.2% (4), cellulitis 4.2% (4), wound dehiscence 4.2% (4), DVT/ PE 1% (1), readmission 1% (1), needed take back to OR 9.5% (9), needed explant 7.4 %(7), or other complications 3.1% (3).
RESULTS:

CONCLUSION:
Goldilocks mastectomy procedures are a useful adjunct in reconstruction, and can also be used in implant-based reconstruction, providing a dermal sling to build an internal bra and scaffold for the implant. Patients who have relevant medical comorbidities or who decline traditional methods of reconstruction can greatly benefit from Goldilocks mastectomy. There may be substantial utility in considering Goldilocks procedures during pre-operative planning in patient-centered care along the reconstructive ladder, as this approach has the ability of being modified with additional procedures such as fat grafting or implant placement. 
METHODS:
After approval by the Institutional Review Board, a retrospective 5 year electronic chart review was performed to examine SSI rates at our institution. Women who underwent mastectomy and prosthetic breast reconstruction were included. We utilized the Centers for Disease Control and Prevention definitions of SSI. The bundled intervention protocol is summarized. Patient's demographics and comorbidities were examined, and infection rates were calculated prior to and after the interventions.
RESULTS:
A total of 1004 women were included in the study. Age and medical comorbidities were similar PURPOSE: Outcomes after migraine surgery have been previously assessed using quantitative measurements, including headache questionnaires and the migraine headache index. Qualitative methodologies offer the unique ability to analyze the patient's narrative to assess more complex changes in migraine experience. The purpose of this study was to use qualitative methods to study individuals' experiences with migraines and migraine surgery and to explore patterns of change in patients' experiences of headache.
METHODS:
Patients who previously underwent migraine surgery at multiple sites (e.g. frontal, occipital, and/or zygomaticotemporal) by a single surgeon participated in in-depth, semi-structured interviews. Interviews were audio recorded and transcribed verbatim. A multidisciplinary team with backgrounds in surgery, pain management, internal medicine, and health services research coded transcripts using constructivist grounded theory methodology. The principle of triangulation was applied to data analysis (both in terms of the coding team and when identifying both concordant and discordant examples to support the primary argument) in order to enhance trustworthiness and attempt to minimize bias. To avoid false representation of data, we identified and described both recurring themes and disconfirming cases. Memo writing was performed until saturation of the data was achieved.
RESULTS:
Twelve subjects were interviewed (70% female). The mean age at time of interview was 48 years (SD 15) and the mean time from surgery to interview was 20 months (SD 8). All participants described improvement in their migraines after surgery, even when they experienced persistent head pain postoperatively. We identified four recurring examples to support this change. First, two themes regarding what changed after surgery emerged: (A.) A change in medication use and/or efficacy after surgery, and (B.) Improvement in at least one of several domains of pain (e.g. frequency, character). These changes lead to improved self-efficacy via two additional themes, including (C.) A new ability to participate in daily activities, and (D.) Improved mental functioning or coping CONCLUSIONS: Patients reported significant changes in medication effectiveness following surgery, as well as improvements in one or more domains of pain. These changes resulted in improved headache self-efficacy, including an ability to participate in daily activities. Insight gleaned from patient interviews should inform clinical conversations and may improve shared decision-making by providing perspective on postoperative outcomes that matter to patients. 
